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falo, N. Y. 
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Mass. 

From the English and American: 
A. Freeman, M.D., New York. 
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P. Meykowitz, New York. 
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CLINICAL. 

One Hundred Consecutive Cases of Epilepsy; 
their Treatment and lief r action. — Dodd {Lancet, 
Oct. 28, 1893). Of 100 consecutive cases of epilepsy, 75 
-were ordered to wear glasses, of these there were 23 who 
either did not wear them or failed to report themselves 
later and could not be found. Of the remaining 52 cases 
there were, {a) 13 who had no fits since using glasses, 
during periods varying from four months to a year ; ( b) 
3 cases who had remained in statu quo ; (c) 36 cases whose 
condition had improved since wearing glasses. In the 
majority of these the improvement was marked. In all 
cases the physician had continued the ordinary treat¬ 
ment. The writer thinks that given a certain condition 
of instability of the nervous system — (a) errors of refrac¬ 
tion might excite epilepsy ; ( b ) the correction of errors 
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of refraction would, in combination with other remedies, 
in many cases cure or relieve epilepsy ; (c) in some cases 
where the refraction error had been corrected, the epi¬ 
lepsy would continue, generally, in a modified 'form, in 
consequence of other irritation, even though the error 
of refraction might have been the exciting cause of the 
epilepsy. The condition of the eyes in this series com¬ 
pared with fifty normal eyes showed that of simple hyper- 
metropia there were 25 per cent, less in epileptic than in 
the apparently normal class ; of astigmatism there were 
20 per cent, more in the epileptic division than in the 
normal one, the amount being made up mainly of com¬ 
pound hypermetropic astigmatism. J. C. 

Hereditary Spastic Spinal Paralysis.— Strum- 
pell (Deutsche Zeitsehr. f. Nervenheilk., Oct., 1893). 

Strurripell sums up his conclusions concerning hered¬ 
itary spastic spinal paralysis as follows : 

1. Under the influence of an abnormal hereditary de¬ 
fect there develops, slowly but progressively, a primary 
systematic degeneration of the crossed pyramidal tracts 
of the spinal cord. 

2. The symptoms of the disease first show them¬ 
selves in the third decade of life, the earliest being a 
sharply defined spastic disturbance of the lower extrem¬ 
ities. 

3. After many years the disease passes, as a rule, into 
a true spastic paresis and paraplegia of the legs. Affec¬ 
tion of the upper extremities, the tongue, the lips, etc., 
in a similar manner which would indicate involvement 
of the pyramidal tracts high up in the cord, is very much 
seldomer and very much later. 

4. As a rule, the pathological changes limit them¬ 
selves to a degeneration of the pyramidal tracts with a 
slight degeneration occasionally of other systems, espe¬ 
cially the direct cerebellar tract and Goll’s column. From 
a clinical point of view, disturbance of the temperature 
sense and a lesser disturbance of the functions of the 
bladder are the symptoms most frequently found with 
this condition. 

He gives in detail the symptoms of a case, the inter¬ 
esting points of which were as follows: The patient’s 
grandfather, father, two uncles, and one brother were 
affected in a way similar to the patient. In his child¬ 
hood and youth the patient was healthy and strong. The 
first symptoms of his trouble—a peculiar disturbance in 
the power of moving the legs—appeared insidiously 



